REQUEST FOR VOTER REGISTRATION CANCELLATION
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;;gfg‘;g; Please mail completed form to King County Elections 34438 & %k #% 5 & & AR 1E B 45
King County Administration Building, 500 4th Avenue, Rm 553, Seattle, WA 98104

See back for additional option. Please select option(s) that apply. H-Ei%3% - F 4 ME A - FHELH@eyER -
[] Cancel voter registration in King County FUH L T ARIR B HEA|

[] I'no longer reside in King County [ | Voter request (] Other:
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If you have questions concerning cancellation, please call King County Elections at 206.296.8683
Yo HAUH IR 530 0 HRCE FARE R 206.296.1544



